2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02975

1. | Entity Name

r:dAFIHAMORE TRUCKING, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90183 018 ***150.00

Pri|nc‘rr;-=ﬁ Slace 013 B;_s_iness Maifing Address
iy I

0|8, w@ew—m P. 0. BOX 2062
P.O/! BOX 2062 P.0. BOX 2062

AUBLIRNDALE FL 33823

Us |

us

AUBURNDALE FL 33823-5062

603

2. |Principal Place of Business

3. Mailing Address

[

AW

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
et o R AP P Ty _-_59—.2959392_ - . _| [NotApplicable |
Ile Country Zip Country 5. Ceniliate of Stalus Desired 0 E‘g.gg]lﬁ:j:dilional
! %, Name and Address of Current Registered Agent 7. Name and Address of tew Registered Agent
!1 LIATTS Name
‘ 'MBBS' RICKY L Street Address (P.O. Box Number is Not Acceptable)
710 SOUTH MAIN ST.
. AUBURNDALE FL 33823
|
) City FL Zip Code

8. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-~ 6-00

Z/d&": Rick, L. barrs

SIGNATURE
|

STgnMB. typed or printed name of reqistered agent and titls if ap‘\icabla.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. | This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do so.
i(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 10 Fess

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TITLE P O Delete TITLE O change [ Addition
NAME WATTS, RICKY NAME

" STREET ADGRESS CESTRELLAWAY ™ ~- - 7=~ T --STREETADDRESS™| * - - B i
CITY-ST-2iP AUBURNDALE FL CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
smélﬂ ADDRESS STREET ADDRESS
Gy st-2p CITY-5T-2P
TETLI;E ] Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY, 81-2 CHTY-57-2IP
TMLE 1 Delete TILE (3 change [ Addition
NAME NAME
STHE:ET ADDRESS ) STREET ADDRESS
om-sT-2F o5, ey CITY-§T-2P
TITLE; . er ¥ [ Delste TILE O change (] Addition
NAME AL . NAME
STREET ADRESS STREET ADDRESS
CITY ST- 20 CITY-§T-ZIP
TILE 7 pelete TITLE O change [ Addition
mamr . 4 - e —— R - HAME —= - )
STREET ADDRESS ) STREET ACDRESS
oiTysT-2p CITY-§T- 2P

13. 't hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.67(3)(1), Florida Statules. i furlher certify that the information

'indicatéd on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trusiee empowered to exacute this report as require
an agdress, with all other like empowered.

- >>r.’;@'?,w;;\r ¥
Lo 5 VI
- » lc‘ V’._/

|changed, or cn an attach

i

AL i

eres

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RL3-9¢7.94¢

SIGNATURE:

7 W’URE AND TYPED OR PRINTED NAME OF SIGNIN# OFFICER OR DIRECTOR

Data

/- (-00

Daytime Phona # N

R il

CR2E034 (9/99)



